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Introduction 

The  passage  of  Chapter  735,  Acts  of  1966  of  the  Commonwealth 
of  Massachusetts,  created  a  new  era  in  the  delivery  of  mental  health  - 
mental  retardation  services.     Within  this  law  is  a  mandate  for  a 
citizen  State  Advisory  Council  to  meet  regularly  and  to  provide  the 
Governor  of  the  Commonwealth  with  an  accounting  of  the  issues  in  the 
fields  of  mental  health  and  mental  retardation.    The  purpose  of  this 
report  is  to  provide  the  Governor  of  the  Commonwealth  with  the  State 
Advisory  Council's  perception  of  the  status  of  mental  health  and  men- 
tal retardation  services  in  the  Commonwealth  as  of  the  Spring,  1978. 

Since  the  inception  of  Chapter  735  in  1966,  the  Department  of 
Mental  Health  and  Retardation,  publicly  mandated  board  members,  pri- 
vate citizen  groups,  State  Adninistration  and  the  Legislature  have 
been  struggling  to  reverse  the  history  of  neglect  in  this  field. 
Our  goal   has  been  to  shift  from     institutional  care  to  a  focus  on 
community-based  services  with  accountability  through  responsible 
citizen  boards.     Significant  gains  toward  this  goal   have  been  made 
in  the  past  twelve  years.     The  task,  however,  is  far  from  complete. 

We  hope  that  the  public  presentation  of  this  report  will  ac- 
complish several  things: 

1)  to  underline  the  difficulties  inherent  in  making  the 
changes  from  institutional  to  broad-based  community 
servi  ces ; 

2)  to  bring  together  the  private  and  public  sector,  re- 
enforcing  their  need  for  co-operation  and  understand- 
ing ; 

3)  to  document  the  value  of  the  participation  of  private 
citizens  who  devote  timeless  energies,  often  without 
recognition  or  reward; 

4)  lend  credibility  to  the  often  unsupported  efforts  of 
public  officials  and 

5)  to  offer  a  vision  of  what  we  all  hope  it  is  possible 
to  achieve  so  that  citizens  who  need  the  service  of 
the  Commonwealth  will  not  receive  less  than  they 
deserve . 

The  movement  toward  community  care  continues  to  face  signifi- 
cant obstacles.     Public  attitudes  are  still  dominated  by  a  lack  of 
knowledge,  misunderstanding  and  fear  of  involvement.     This  notwith- 
standing, the  last  few  years  have  witnessed  very  real   progress  where 
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the  co-operation  of  professionals  and  responsible  citizens  have  led 
to  effective  local  solutions.     Where  this  has  not  happened,  the 
Department  of  Mental  Health  often  unfairly  takes  the  brunt  of  criti- 
cism.    In  truth,  the  complex  reasons  for  failures  lie  with  a  society 
that  has  not  yet  fully  accepted  responsibility  for  those  who  most 
need  its  public  support.     In  addition,  in  a  political  climate  in 
which  the  lack  of  funds  is  a  constant  reality,  community-based  pro- 
grams, which  are  essential,  have  not  been  adequately  funded. 

The  results  have  been  tragic0    Thousands  of  the  mentally  ill 
and  mentally  retarded  in  the  State  are  forced  to  live  in  large,  anti- 
quated, understaffed  institutions  when  their  needs  dictate  that  they 
be  cared  for  in  adequately  financed  community  programs.    Many  others 
have  been  discharged  from  the  institutions  without  reasonable  support 
within  the  community,  with  little  or  no  flexibility  and  without  safe- 
guards for  continuing  care.     While  the  Department  and  its  citizen 
boards  have  made  important  strides  in  beginning  to  reverse  this  state 
of  affairs,  much  remains  to  be  done. 

CITIZEN  PARTICIPATION 

Citizen  participation  is  an  important  component  to  community 
care.     Previous  to  the  enactment  of  Chapter  735,  citizens  had  no  sys- 
tematic way  of  influencing  what  was  being  done  by  mental  health  agen- 
cies.   Accountable  input  from  the  community  can  prevent  the  continua- 
tion of  unworkable  policies  and  can  lead  to  a  better  understanding  of 
local  priorities  in  relation  to  community  needs0    A  return  to  broad- 
based  citizen  responsibility  can  also  be  the  cornerstone  of  stronger 
communities.     Stronger  communities  provide  the  network  of  neighbor! i- 
ness  which  strengthens  the  supportive  system  required  by  those  in  need. 

There  is  little  doubt  that  effective  participation  of  area  boards 
in  Massachusetts  is  fragileo     The  role  of  citizen  boards  has  not  al- 
ways been  clearly  understood.     Local  boards  have  expressed  the  opin- 
ion that  the  mandate  to  advise  is  a  futile  exercise,  unless  that  ad- 
vice is  systematically  utilized.    The  establishment  of  priorities  in 
the  delivery  of  area  services  should  be  systematically  influenced  by 
area  boards.     Increasing  the  decision-making  power  of  the  area  boards 
will  be  less  controversial  as  area  boards  grow  in  accountability  to 
their  communities. 

There  are  other  factors  which  reduce  the  effectiveness  of  citi- 
zens,,    A  major  stumbling  block  has  been  fragmentation  of  human  ser- 
vices at  the  Federal  and  State  levels.    There  is  duplication  in  the 
Federal  legislation  for  comprehensive  community  mental  health  centers 
and  related  provisions  for  health  care.    This  creates  confusion  in 
the  delivery  of  services  and  makes  it  difficult  for  citizens  to  find 
the  point  of  effective  participation.     In  addition,  the  demand  for 
citizen  participation  on  other  human  services  boards  has  increased 
substantially.     Cross  representation  from  one  board  to  another  has 
not  always  been  a  satisfactory  solution. 

The  credibility  of  citizen  boards  is  based  on  a  selection  to 
reflect  the  structure  of  the  community.    The  State  Advisory  Council 
on  Mental  Health  and  Retardation  has  made  a  significant  move  toward 
broad-based  representation  by  carefully  seeking  out  candidates  for 
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membership.     It  is  equally  important  to  insure  that  area  boards  have 
the  same  kind  of  broad-based  representation.     The  Council  and  the 
Department  of  Mental  Health  recognize  that  area  boards  need  nurtur- 
ing to  help  them  reach  maximum  potential. 

A  basic  task  of  the  State  Advisory  Council  on  Mental  Health 
and  Retardation  is  to  monitor  the  Department  of  Mental  Health  at  the 
state  level.     Private  advocacy  groups,  such  as  the  Massachusetts 
Association  for  Mental  Health  and  Massachusetts  Association  for 
Retarded  Citizens,  continue  to  be  crucial  participants  in  this  pro- 
cess.    The  present  administration  of  the  Department  is  committed  to 
the  process  of  deinstitutionalization  and  the  provision  of  comprehen- 
sive community  services.     It  is  within  this  framework  that  the  State 
Advisory  Council     wishes  to  put  forth  some  of  the  most  critical  issues. 


MENTAL  HEALTH  ISSUES 

The  Mental  Health  Committee  of  the  State  Advisory  Council  has 
played  an  important  role  in  the  development  of  the  shift  to  compre- 
hensive community  care,  as  proposed  in  the  five  year  plan  for  mental 
health  services  in  Massachusetts.    The  goals  of  that  shift  and  the 
progress  to  date  are  spelled  out  clearly  in  this  public  document. 
The  Department  of  Mental  Health  hss  made  significant  headway  toward 
deinstitutionalization,  one  component  in  the  move  toward  community- 
based  care.     There  are  now  1400  residential  and  co-operative  beds  in 
the  community.     In  the  past  year,  400  state  hospital  beds  have  been 
vacated.     This  is  a  marked  decline  in  hopsital  census.    The  rate  of 
state  hospital  admissions  has  also  declined  but  not  as  significantly. 
Despite  this  progress,  the  concept  of  community  mental  health  is  not 
yet  realized.     In  order  to  fulfill  the  mandate  of  community  mental 
health,  it  is  essential  that  the  network  of  community  support  pro- 
grams be  in  place.    The  rate  of  recidivism  will  drop  when  these  pro- 
grams are  operational.    We  are  all  painfully  aware  that  just  moving 
people  from  one  environment  to  another  ignores  the  complexity  of  the 
problems  of  mental  illness. 

At  this  point  in  time,  the  initial  network  of  services  is  far 
from  complete,.     Significant  requests  to  fund  proposed  new  programs 
have  rarely  survived  in  the  state  budgeting  process.     During  this 
fiscal  year,  the  Department  of  Mental  Health  is  reallocating  three 
million  dollars  to  service  the  deinstitutionalized  client.  S.S.I, 
funding,  combined  with  those  reallocated  dollars,  are  inadequate  to 
maintain  a  fair  standard  of  living  and,  at  the  same  time,  provide 
the  range  of  services  needed  by  the  deinstitutionalized  client.  Fed- 
eral programs  and  planning  grants  are  only  partially  in  place  and 
have  limited  tenure.     Where  Federal  dollars  have  not  been  available, 
existing  community  mental  health  programs  are  being  asked  to  bear  re- 
sponsibility for  providing  the  additional   support  services  to  the  de- 
institutionalized client  while  the  state's  attrition  policy  and  tight- 
ening of  state  funds  have  reduced  the  number  of  state  personnel  avail- 
able for  community  services.     Community  resources  that  would  normally 
go  to  other  equally  disabled  clients  described  in  the  five  year  plan 
e.g.,  the  severely  depressed,  abused  children,  disturbed  adolescents, 
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mul ti-nrobl em  families,  the  needy  elderly,  drug  abusers  are  being 
seriously  drained.     This  becomes  a  long-range,  self-defeating  pro- 
cess whereby  the  competition  for  community  money  is  counter  produc- 
tive and  the  goal  of  establishing  a  full  range  of  community  services 
cannot  be  realized.     We  must  be  cautious  to  insure  that  Medicaid 
funds,  so  needed  by  communities,  remain  unencumbered  and  can  be  used 
to  meet  recognized  community  needs. 

The  needs  of  acutely  disturbed  people  are  compromised  by  the 
unreadiness  of  general   hospitals  to  develop  fully  staffed  psychi- 
atric units  for  involuntary  clients„     The  result  is  that  persons  in 
crisis  are  still  forced  to  enter  the  State  hospitals.  Attention 
should  be  qiven  to  this  issue  in  health  planning.     The  Council  is 
supporting  the  collaborative  efforts  of  the  Department  of  Mental 
Health  and  the  Massachusetts  Hospital  Association  to  alter  this 
state  of  affairs. 

A  further  task  which  confronts  us  is  the  "freeing  up"  of  posi- 
tions and  job  descriptions  to  provide  flexibility  in  the  deployment 
of  the  resources  we  now  have., 

In  an  effort  to  improve  the  quality  of  service,  the  Department 
is  organizing  quality  review  teams  at  the  regional   level.     If  suppor- 
tive, this  monitoring,  along  with  clear  treatment  guidelines  for  pro- 
grams, is  an  important  step  toward  improved  service.     Much  in  the 
treatment  field  of  health  is  unknown  and  more  research  is  needed  to 
find  treatment  that  will   better  serve  client  needs.     Moreover,  there 
is  serious  fragmentation  of  services  on  the  national,  state  and  local 
levels  that  weakens  rather  than  strengthens  comprehensive  community 
care.     The  best  concept  of  community  care  will  not  only  take  a  viable 
network  of  available  services,  but  its  success  will  ultimately  rest 
on  the  total  co-ordination  of  all   social   agencies  within  and  outside 
of  the  Human  Services  sphere. 

Nowhere  is  this  problem  more  apparent  than  in  the  field  of 
Children's  Services,  where  such  fragmentation  has  led  to  total  chaos. 
The  Council  applauds  the  current  efforts  to  improve  children's  ser- 
vices, but  to  find  the  proper  direction  we  must  understand  the  total 
needs  of  each  child  and  co-ordinate  the  efforts  of  state  agencies  to 
insure  that  the  total   impact  of  services  is  fitted  to  the  child's 
needs.     The  territorial  concern  about  who  gets  the  program  dollars 
is  too  often  a  serious  impediment  to  getting  that  job  done.  Citizens 
must  pull   together  in  a  common  effort  to  protect  children. 


MENTAL  RETARDATION  ISSUES 

Accomplishments  of  the  Department  of  Mental   Health  in  the  field 
of  mental   retardation  have  been  notable.     By  the  end  of  fiscal  '78, 
the  Department  will  have  developed  residential   alternatives  in  the 
community  for  a  total  of  2275  mentally  retarded  persons,  in  addition 
to  developing  day  activity  programs  and  sheltered  workshops,,  Also, 
early  intervention  programs  for  children  ages  0-3  years  are  in  place 
to  serve  approximately  1000  children.     Careful  management  and  suppor- 
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five  services  for  clients  turning  22  years  of  age  still   need  to  be 
increased  and  available  to  clients  according  to  their  needs. 

A  five  year  MEGA  plan  has  been  completed  to  accomplish  the  re- 
duction of  institutional  census  needed  to  comply  with  Title  XIX 
regulations  by  July,  1982.     The  MEGA  plan  is  intended  only  for  peo- 
ple in  state  schools.     Other  non-institutionalized  mentally  retarded 
clients  need  resources,  and  these  resources  should  be  designed  to 
meet  individual  needsc 

In  most  state  schools  the  Department  has  continued  critical, 
essential  renovations  to  comply  with  Title  XIX  environmental  stan- 
dards; they  have  completed  over  5200  comprehensive  annual  assess- 
ments and  developed  specific  goal -ori ented  individual   service  plans 
for  each  client.     It  should  be  noted  that  the  Department  is  not  re- 
building institutions  but  is  attempting  to  give  residents  their  con- 
stitutional  rights  in  a  humane  environment  in  as  least  restrictive 
a  setting  as  possible.     Of  greatest  concern  to  us  as  citizens  is  to 
maintain  a  humane  environment  for  residents  in  the  state  schools  as 
we  simultaneously  move  toward  development  of  quality  residential 
alternatives.     Meaningful     programs  can  only  be  developed  with  ade- 
quate upfront  funding  and  an  assurance  of  ongoing  funding  so  that 
residences  have  sufficient  resources  to  meet  defined  standards  of 
care.     Again,  the  major  emphasis  cannot  be  on  programs  alone,  but 
has  to  be  flexibly  based  on  client  needs0     In  co-operation  with  the 
Department  of  Public  Health,  the  Department  of  Mental  Health  is  pre- 
paring a  comprehensive  staffing  study  which,  if  implemented,  will 
bring  all   the  state  schools  into  Tit"!e  XIX  compliance  by  July,  1  978. 

The  contracting  system  for  the  community-based  facilities  needs 
changing.     Recon tract i ng  should  be  based  on  client  needs  and,  for 
security  purposes,  contracts  should  be  for  more  than  one  year  dura- 
tion.    Citizens  continue  to  be  painfully  aware,  with  the  emphasis 
on  deinstitutionalization,  that  persons  who  have  never  been  a  DMH 
client  are  inadequately  served.     Currently  80  percent  of  the  Depart- 
ment's resources  are  committed  to  deinstitutionalization,  as  out- 
lined    in  the  Division's  five  year  MEGA  plan.    The  80/20  policy 
ought  to  be  based  on  individual  client  needs  rather  than  where  the 
client  resides.     If  the  80/20  policy  must  remain,  the  20  percent 
portion  should  be  upgraded  to  meet  at  least  the  80  percent  dollar 
figure.     Never  to  have  been  served  by  the  Department  of  Mental 
Health  is  not  necessarily  a  definition  of  being  less  needy0  We 
would  hope  to  see  some  flexibility  in  this  policy. 

Finally,  a  word  of  praise  to  and  for  the  Governor  on  his 
"Thursday  Group",  an  example  of  how  governmental  leadership  can  cut 
through  the  bureaucracy  to  enhance  needed  services.     We  support  the 
use  of  this  style  of  dynamic  leadership. 


DRUG  REHABILITATION  ISSUES 

The  integration  of  drug  abuse  services  into  the  community  men- 
tal health  centers  as  an  integral  part  of  the  area-based  mental 
health  services  network  should  be  realized.     The  integration  of 
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these  services  into  the  mainstream  of  local  mental  health  care  has 
been  delayed  because  programs  are  often  controversial  and  unpopular. 
The  result  in  existing  programs  is  less  than  adequate  levels  of  staff 
training,  lack  of  supervision,  chronic  funding  problems  and  high 
staff  turnover.    Although  integration  into  the  community  mental 
health  system  would  not  cause  theso  problems  to  disappear,  it  is  the 
first  and  major  step  in  addressing  these  issues. 

A  complete  range  of  services,  including  prevention,  residential 
treatment,  methodone  treatment  and  detoxification  service  must  be 
available  in  each  region.    Areas  should  have  those  services  which 
can  be  cost  effective  on  an  area-by-area  basis.     It  is  important 
that  all  modalities  of  treatment  are  included  in  each  regional  net- 
work and  that  no  treatment  appraoch  is  funded  to  the  exclusion  of 
others.     Further,  we  need  to  reaffirm  the  right  to  treatment  for  the 
drug  dependent  individuals  and  to  serve  as  a  voice  for  this  disen- 
franchised group  of  people. 

All  general   hospitals  should  be  prepared  to  treat  opiate  depen- 
dent people.     W  hen  they  do  not  stock  methodone,  they  are  unable  to 
provide  addicted  individuals  proper  access  to  medical  care.  Simi- 
larly, if  state  hopsitals  are  approved  and  licensed  to  dispense 
methodone,  patients  with  severe  psychiatric  problems,  who  may  re- 
quire hospitalization,  will  not  be  neglected. 


BUDGET  ISSUES 

The  conceptual  plans  for  mental  health  and  mental  retardation 
service  needs  from  the  Federal  through  the  State  and  local  levels 
is  based  on  a  genuine  desire  to  meet  human  needs.    However,  there 
has  never  been  a  sufficient  commitment  of  dollars  at  any  level  to 
meet  the  mandate  for  those  defined  services;  planning  and  funding 
continue  to  be  artificially  segregated.     In  addition,  where  programs 
overlap  or  the  delivery  of  services  is  fragmented,  the  programs  are 
not  cost  effective.    The  challenge  for  the  '80's  is  a  clearly  de- 
fined dollar  commitment  that  pays  for  quality,  cost  effectiveness 
and  a  fully  implemented  system.     The  FY-79  budget  does  not  reflect 
sufficient  commitment  to  comprehensive  community  programming,,  Re- 
quested funding  for  pre-screeni ng ,  emergency  care,  outpatient  ser- 
vices and  court  clinics,  deemed  critical  for  prevening  institution- 
alization, did  not    survive  the  Executive  Office  of  Human  Services. 

The  proposed  budget  for  the  Department  of  Mental  Health,  as 
it  appears  in  House  I,  asks  for  $302,180,000  in  resources.    One  half 
of  the  money  or  $160,842,000  is  budgeted  for  mental   health  services. 
In  the  state  hospital  accounts,  there  is  $92,644,000  or  58  percent 
of  mental  health  services  money.     Of  the  $133,027,000  mental  retar- 
dation budget,  55  percent  is  earmarked  for  state  schools  and  region- 
al centers  accounts  and  $8,311,000  is  earmarked  for  administration 
accounts.    The  budget  does  not  begin  to  address  the  needs  for  pre- 
vention, education  and  early  intervention  programs  which  offer  maxi- 
mum results  with  minimum  per  client  costs.     In  addition,  the  FY-79 
budget  limits  the  ability  of  the  Department  to  recruit  competent 
personnel   (salaries)  to  train  and  upgrade  existing  personnel  and  to 
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perform  needed  research     One  of  the  priorities  that  the  Council 
sees  is  the  adequate  funding  of  the  Department's  attempt  to 
implement  a  Management  Information  System. 

The  Council   is  supportive  of  the  model  area-based  budget  that 
the  Department  developed  for  Region  VII  and  recommends  the  move 
that  the  DMH  is  making  toward  development  of  program  budgeting  for 
all   the  regionSc     Within  that  structure,  there  is  both  flexibility 
and  opportunity  for  the  equity  formulations  which  citizens  endorse. 


IN  CONCLUSION 

The  complexity  of  problems  in  mental   health  and  mental  retar- 
dation, as  in  human  services  in  general,  are  enormous.    There  is 
no  simplistic  answer  or  any  one  singular  way  to  deal  with  the  is- 
sues we  have  presented  here.     Progress  has  to  be  measured  in  terms 
of  our  ability  to  listen  to  each  other,  to  grow  in  understanding 
and  to  maximize  co-operative  efforts  in  client  care    There  are 
other  major  issues  which  the  Council  has  addressed  or  plans  to 
examine  in  greater  depth  in  the  coming  year,  which  cannot  be  dealt 
with  herec 

The  Department  has  made  strides  in  the  past  year  and  there  are 
many  accomplishments,  all  of  which  we  cannot  give  recognition  to 
in  this  report.     The  Council  members  are  gratified  by  the  co-opera- 
tion rendered  to  them  by  the  Commissioner  and  his  staff.     We  feel 
that  the  working  relationship  during  the  past  year  has  been  har- 
monious, reflecting  the  potential  for  continued  growth  and  accom- 
plishments.    The  power  for  constructive  change  rests  with  all  of  us. 
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